2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUKENT # 196060 Apr 24,2000 8:00 am

1. Ent Name
FLORIDA LAND TITLE CO. ecretary of State
04-24-2000 90041 028 ***150.00
Principal Place of Business Mailing Address
3401 W. CYPRESS ST. 10! E. KENNEDY BLVD.
TAMPA FL 33607 SUITE 1000 ~
us TAMPA FL 33502-5146 i :
us ‘
T sV IRV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State City & Stale 4. FEI Number 59-0785229 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) s e NEAME L e e P, T - -

GIBBONS, TUCKER, MILLER, WHATL- - Street Address (P.O. Box Nurnber is'Not Acceptable) = — -~ -~

101 E. KENNEDY BLVD., SUITE 1000

P.0. BOX 1363

TAMPA FL 33601 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intanéible _ FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j;“ﬁﬂniag’oﬁ;?;uig':""'”g O ffd-?ﬂo’”;:gfs
(See criteria on back)..” O Make Check Payable to Department of State ' ®

1. : A CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME Ccb- O Delete TILE cD E PR Change [ Acdition

HAVE HICKMAN, ARNOLD E NAME Hiekran, Haradd £.

STREET ADRESS | 3401 W. CYPRESS ST. STREET ADDRESS | 3D W - é\i Pﬂ’—SS St.

CITY-ST-2IP TAMPA FL 33607 CITY-ST-7IP T'amm & 33 GQO‘T‘

TIMLE D 7 Delete TILE ! [ Change [ Addition

NAME COFER, JOSEPH B. NAME

STREET ADDRESS | 540 BOSPHORUS AVENUE STREET ADCRESS

CITY-ST-2IP TAMPA FL ‘ GITY-ST-7IP

me {108 - o o o Dowee  Qome. | L o DChnge O Addiion,
-nme - | MILLER,-E.-BRADFORD™ ™ — ~ . = WeME - - - e

streeT anoess | 101 E. KENNEDY BLVD. STREET ADDRESS R

orv-srze | TAMPA-FL -1 cvest-ze - —— )

TITLE D 3 Delete TITLE P ﬂ ﬂChange [ Addition

N MOHLER, EUGENE A e Mohler, Eu?enq ‘

sTREET ADDRESS | 3035 COUNTRY SIDE BLVD STREETADCRESS | 303D Coundrys e de; 1"-B

o510 | CLEARWATER FL omy-81- 2 Clearwater. FL- 33519 m

TTLE D y C Deletz TTLE . 4 * ] Change ddition

NAME REAVES, VIRGINIA NAME Mclh champ, m“d

svaeer aoovess | 2401 ARDSON PLACE 4038, seeraonress |Fupl W, Cypress S

omv-s-zP | TAMPA FL CITY-ST-Z0P '\’Q'mOa €L D301

TILE D  oeles TITLE vt . [ Ghange ddition

v GIBBONS, SAM o Lancaster, Whit )219

sTREeT aooress | 940 SOUTH STERLING STREET ADDRESS 3""0 W. C 5 S

CITY-ST-2IP TAMPA EL 33629 CITY-ST-21P ’fé\ E L 33 w"[

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 1 9.0f(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or tr powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith all other like empowered.

signaTure: | ke scovtbrstd Hickman 44200 G2 Blp.0bI9

SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phone #

[ A

(o5




